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CLINICAL,. 

Hysterical Pseudo- This peculiar manifestation of hysteria, 
Meningitis. although scarcely mentioned in Ameri¬ 

can or English literature, cannot be very rare. The writer has 
recently reported a case complicated with hysterical blindness 
(Jour. Amer. Med. Assn., Feb. 8, 1896), and has since then 
seen an additional case. 

The first patient, a servant girl, aged 30, was attacked by 
severe headache, and in the course of forty-eight hours became 
totally blind. When seen the pulse was 120; temperature, 
ioo° F.; there was intense headache, rigidity, and tenderness 
back of the neck, vomiting, constipation, a foul tongue, mental 
hebetude, general hyperaesthesia, and increased reflexes. At 
the second examination, twelve hours later, a diagnosis of 
hysteria was made, and the symptoms rapidly disappeared 
under treatment by suggestion. 

The second patient, a girl of 19, had a headache, vomiting, 
a pulse varying from 7S to 100, temperature from 99 0 to 101 0 
F., pain and tenderness in the occipital and nuchal regions, 
photophobia and mental hebetude. She also rapidly improved 
under appropriate treatment. 

Seven cases were recently reported in the Societe Medicale 
des Hopitaux ( La France Med., Dec. 20 and 27, 1895, Jan. 3, 
1896). The first, by Huchard, was a woman of 24, who first 
had an irregular fever, following which symptoms of meningitis 
suddenly appeared. There was strabismus, amaurosis and 
emesis, and the case was regarded as one of tubercular menin- 
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gitis, when she one day had a typical hysterical attack, which 
revealed the nature of the affection. 

Comby mentioned four cases that he had observed in children, 
and which are fully reported in the thesis of Roesch. Two of 
the patients were 14 years, one was 4 1 - years, and one 9 
months (sic /) of age, and in each case he had made a diagnosis 
of tubercular meningitis, but the patients recovered. 

He does not exclude toxtemia as a cause of some of these 
cases instead of hysteria, and says this meningisme is analagous 
to the peritonismc described by Gnbler. 

Gaillard reported two cases. One, a young woman, suffered 
from atrocious headache, pain in the epigastrium, persistent 
vomiting, constipation and hyperesthesia. She exhibited the 
raic meningitique and nuchal rigidity, but there was no fever, 
and she rapidly recovered. 

The other, a man of 26, when admitted to the hospital had 
“mental hebetude, prostration, gun-hammer, decubitus, raic 
meningitique , epigastric pain, vomiting, foetid breath, anorexia, 
liyperocsthesia, retention of urine, constipation, but no nuchal 
rigidity or fever. There was nocturnal delirium, marked 
weakness and emaciation—a veritable marasmus.” Suddenly, 
without apparent cause, the patient awoke, as from a dream, 
began to talk, took nourishment, and a rapid recovery followed. 

PATRICK (Chicago). 

Incomplete Aero- M. Chauffard presented a patient with 
meguly. an acromegalic condition of incomplete 

character at the Soc. Med. des Hopitaux. Had it not been for 
the conspicuous enlargement of the tongue, the diagnosis must 
have remained in serious doubt. 

The patient was a house painter, who had undegone various 
adventures in Madagascar and the French colonies, where he 
had had yellow fever, small pox, scurvy, and other disorders. 
He was a hard drinker, abused tobacco, and had had two 
attacks of lead poisoning, once with a paralysis following. He 
does not appear to have had syphilis, and it is not astonishing, 
after this array of disorders, to learn that he was hysterical. 
The tongue was found swollen, soft and thickened, extending 
5 centimetres and a half beyond the lower lip, with a thickness 
of 21 millimetres. Its enlargement occasioned various troubles, 
among which he reported having had attacks of strangling, but 
these were not seen while he was under observation. There was 
no hypertrophy of the limbs, nor in the pharynx. The lower jaw 
was prolonged, the teeth out of line ; there were marked 
transverse ridges in the forehead; the nose was somewhat 
thickened ; the cranium was dolicho cephalic, with no hyper¬ 
trophy of the sutures, nor of the frontal sinus. There was a 
slight dorsal kyphosis in the cervico-dorsal region, with a com- 



